N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

X

Og I%OE(:)IZ) 8:00 %

May ) . am:
V42982 Secretary of State

1. Entity Name e
BAY PINES TRAVEL, INC. 05-06-2002 90211 027 ***150.00
Principal Piace of Business Mailing Address
953 BAY PINES BLVD 9653 BAY PINES BLVD
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3127688 Not Applicable
- = -
Zip Country P Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
T YT — TRy — el o~ et T e =Name e B e - S — Y CTL e e, S
ELGIN' DEBORAH T Street Address (P.O. Box Number is Not Acceptable)
6639 EMERSON AVE SOUTH
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SlGﬁATURE
- Signature, typed or printed name of registered agent and 1itle if apphicable. {NOTE: Registerad Agent signatura raguired when rainstating} DATE
9. This corporation is'eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 i e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig:"g:r%ag;:_?;uz::nc'ng fz-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delste TITLE Ochange [ Acditicn §
NAME BURKETT, BARBARA L NAME <
STREET a00RESS | 9501 VONN RD STREET ADDRESS §
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP W
THLE vV [ petete TiTLE [ change [ Addition 5
NAME BURKETT, FRANK § JR NAME
STREET A0DRSS (9501 VONN RD STREET ADDRESS
CITY-S1-21P SEMINOLE FL 33778 ‘ CITY-ST-2IP
SLE S P RasarTI Nt s e e T P DL I [EChange [ Adrition:|——=
NAME ELGIN, DEBORAH T HAME
STREET ADDRESS | 6639 EMERSON AVE S STREET ADDRESS
cIry-ST1-7P ST PETERSBURG FL 33707 CITY-ST-2IP
TE v O celete TITLE [ Change [ Addition
NAME FOLEY, MICHAEL J NAME
STREET ADDAESS | 30413 FAIRWAY DR STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33543 CITY-5T-2IP
TTLE T O Delete TILE O change T Addition
NAME SPARKS, ANTHONY S NAME
streeT aporess | 378 PIERCE ST STREET ADDRESS
crv-s-ze | GILBERTS IL 60136 CITY-ST-2P
TITLE S O elete TITLE O Change L] Addition
NAME FOLEY, CHERYL A NAME
sTreeT ADDRESS | 30413 FAIRWAY DR STREET ADDRESS
cry-st-zp | WESLEY CHAPEL FL 33543 CITY-ST-2P

changed

indicated on this (g]

. Or an an\attac|

SIGNATURE:

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(%). Florida Statutes. | further certi
or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation\or this receiver or trustgs empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ent res.

itty all other like empowered.

fy that the information

fect as if made under oath; that | am an officer or director

L &
LT DeRoak Elsh Y 1z-01 717-391- 4o

RS IO .

. ;
SIGNATURE AND TYPED CR an'l{? NARE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




